
OFFICE USE ONLY

MCPSEF intake volunteer/accepted by: _____________________________________________________________________

Location of Donation: ___________________________________________________________________________________

Assigned to (school/teacher/student): _______________________________________________________________________

HELP ME MAKE MUSIC 
AN INSTRUMENT DONATION DRIVE  
for Montgomery County Public Schools 

Montgomery County Public Schools Educational Foundation, Inc., 850 Hungerford Drive, Rockville, Maryland 20850
240-740-3216 • www.mcpsfoundation.org

First Name: __________________________________ Last Name:__________________________________

E-mail: ________________________________ Phone Number: _____-_____-______ o Cell o Landline

TELL US ABOUT THE INSTRUMENT YOU ARE DONATING.  Take a photo of your instrument. Using the  
e-mail provider you listed above, send photo to ED_Foundation@mcpsmd.org.

INSTRUMENT TYPE:
o Brass o Percussion o String o Woodwind

INSTRUMENT CONDITION
o New o Used, but in great condition o Needs Minor Refurbishment 
o Needs Major Repair o Not Sure

INSTRUMENT (select one, please use one form per instrument)
o Baritone Horn/Euphonium o Bass (String) o Cello o Clarinet
o Clarinet (Bass) o Flute o French Horn o Saxophone (Alto)
o Saxophone (Baritone) o Saxophone (Bass) o Saxophone (Tenor) o Trombone
o Trumpet o Tuba o Viola o Violin 
o Other_____________________

INSTRUMENT MAKE: ____________________MODEL:_______________ SERIAL NUMBER:_________________________

Is this a vintage item, if yes, please explain (limit 300 characters)

Is there a story about this instrument that you would like to share? (limit 300 characters)

Why did you decide to donate this instrument? (limit 300 characters)

May we publish your statement on the Montgomery County Public Schools Foundation website? o Yes o No

I, the undersigned Donor, donate and convey to the Montgomery County Public Schools Educational Foundation, Inc. 
(Foundation), Tax ID# 52-1804509, all rights, title, and interests that I possess in the donated item(s). I understand that 
the retention, distribution, sale of the donated items, and/or other considerations relating to their use or disposition, are 
at the discretion of the Foundation in accordance with its gift acceptance policies and standard collection practice.

Donor Signature ________________________________________________________________________ Date ____-____-_____

www.mcpsfoundation.org
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